General adult psychiatrists commonly encounter patients with unusual attitudes to their bodies, often in connection with eating disorders. The condition of body dysmorphic disorder (BDD)-in which the patient is preoccupied with an imagined or exaggerated aspect of the appearance-is more rarely seen, especially in the National Health Service, where more severe mental illnesses get priority. When we do see patients with this condition, they tend to be difficult to help. Sometimes the referral comes from a general practitioner who wishes to know whether a patient's request for cosmetic surgery is appropriate. For all who deal with such patients, Castle and Phillips' short book is packed with clinically useful information.
Whilst the title suggests that the book addresses all disorders of body image, the focus is on BDD. This is fair enough since there are already many texts on eating disorders; only one chapter deals specifically with eating disorders, although basic-science chapters include information on anorexia nervosa, bulimia nervosa and obesity. The book also offers clinically relevant chapters on body image in general psychiatric disorders and body image disorders in childhood. However, the editors are particular authorities on BDD and in three chapters they provide an account of its diagnosis and management. As well as a general account of the epidemiology, diagnosis, clinical features and management of BDD, there are detailed descriptions of psychopharmacological and cognitive-behavioural treatments.
The clinical chapters are preceded by accounts of basic research in body image. Neurological and anthropological evidence is supplemented by a fascinating chapter on the brain physiology of disgust as an emotion. Beyond psychiatry, it seems that as many as 7-16% of patients seen by cosmetic surgeons and dermatologists have BDD; and, whereas most individuals who have cosmetic surgery perceive their body image to have improved, some 80% of patients with BDD are dissatisfied with the results of treatment. The more detailed chapters on treatment of BDD are clearly relevant for psychiatrists and psychologists treating the condition. The chapter on cognitivebehavioural treatment requires some knowledge of specific methods (e.g. downward arrow technique) but this can easily be acquired from textbooks. They have offered a useful overview of cognitive-behavioural strategies that can be applied in BDD-such as response prevention exercises with mirror use and cognitive restructuring-though the scientific basis for such treatments is not made clear. The advice will be valuable to psychologists as well as psychiatrists. With psychopharmacological treatment the focus is on selective serotonin reuptake inhibitors but other treatment options are discussed. Throughout the book, research references are up to date and comprehensive. The evidence base consists mainly of studies with small numbers; few randomized trials have been done.
Disorders of Body Image-well written and signposted with clear subheadings-will be a useful work of reference for general psychiatrists who see the occasional patient with BDD; we therefore recommend it to libraries in mental health trusts. Psychologists will find it helpful in cognitivebehavioural therapy, and psychiatrists with a special interest in BDD (most of whom will be in private practice) will wish to have their own copy. Cosmetic surgeons too.
Peer review is considered a fundamental tenet of scientific publication. The ambitions of many an author depend on it; yet little is formally taught about the process. Advice tends to be anecdotal and highly subjective. Wagner, Godlee and Jefferson, three experienced editors in scientific publishing, have written a concise and often witty guide to peer review in six chapters. Their advice is directed not only to those on the receiving end but also to peer reviewers themselves-an acknowledgment that faults occur on both sides. I found two chapters particularly interesting. The first is the title chapter, which deals with overcoming peer review related to journal publication, conference abstract submission and grant application. It offers a didactic checklist for the aspiring author to follow, starting with advice on how to choose your journal. This is the kind of information that you might otherwise acquire through bitter experience or from a colleague who has successfully published. The chapter then goes on to outline the various ways a journal may respond to your paper after peer review-rejection, acceptance, conditional acceptance-and how you cope with these.
Throughout this guide, summary boxes reinforce the ideas being presented. The novel aspect to these boxes is the use of irony. For instance, one box is titled 'How to ensure that your paper is rejected', with eighteen suggestions to irritate the editor. These include 'on no account read the instructions to authors' and 'insert figures and tables into the text as the whim takes you'. The summary box on how not to get your abstract published has similar bulleted suggestions, including 'pick the conference solely by the exotic destination' and 'prepare your abstract on your aunt's ancient typewriter'. The other chapter which I particularly enjoyed was on informal peer review. This includes asking a colleague (usually your boss) for an opinion on a piece of written material, and also advice on how to provide constructive criticism when asked. The summary box on how not to carry out informal peer review is worth the price of the book itself and will ring bells with anybody who has had to submit a thesis. Examples are 'phrase your corrections with as much emotion as possible', 'sound increasingly exasperated as you progress through the manuscript', 'act on the basis of ignorance' and 'hold your prejudices to the fore'.
I must point out that this book is not frivolous but uses irony to make its points. Easily read in an evening, it provides an excellent and amusing introduction to peer review. Medical schools do not teach much on the processes of medical writing and publishing. Newly qualified doctors, whatever their specialty, soon discover that a poorly presented curriculum vitae can lose them the job they want. Most senior house officers and registrars must also generate peer-reviewed publications if they are to progress in their chosen specialties. The most important thing when writing a book about medical publishing and writing is to avoid dullness. Peter Richardson and his contributors have succeeded in this respect. The major strengths of his Guide are that it is short and easy to read. Despite being small enough to fit in a pocket to be read on a train, it contains contributions from 14 experts and covers a wide variety of topics such as scientific papers, case reports and books. I liked the way key points are highlighted at the end of each chapter, with references for further reading. Some relevant topics are not covered. A chapter on how to write a research grant application would have been welcome. Also a chapter on journal impact factors would have been useful to explain what they are, their advantages and disadvantages. The downside of including more chapters, however, is an increase in size.
No book, of course, can convey the full art of writing research papers, case reports, peer reviews, critical letters and so on. There is a useful parallel here with surgery: one will not learn how to perform an operation just by reading about it. The best way to start is under the guidance of somebody more experienced. With rapid advances in our understanding of atrial fibrillation, the focus in clinical practice is switching from prevention and palliation to complete cure. For information on the subject, clinicians can turn to numerous websites, and the topic is covered in many textbooks. However, Professor Lip and his publisher have identified the need for a pocket-size book on this most common of arrhythmias. In 68 pages and nine chapters he concisely covers all major aspects of atrial fibrillation from epidemiology to management strategies.
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The book is intended especially for internists, general practitioners, junior physicians and medical students, yet Professor Lip's simplification of the pathophysiology and electrophysiological mechanisms and pharmacological management will not rob it of interest to cardiologists or even cardiac electrophysiologists; indeed, it will prove a good reference source on the subject. Although a 'British' theme is evident throughout the book, especially in the chapters on epidemiology and management strategies, the coverage of all issues is based on worldwide research.
On the inside of the cover is a simple flow diagram for management of atrial fibrillation that will help clinicians choose a pharmacological treatment and decide when to refer to a specialist centre for non-pharmacological therapy. In the USA, we are seeing increasing use of nonpharmacological methods-especially radiofrequency ablations-as adjunctive and at times curative modalities. The remarkable economy of space is achieved by liberal use of tables, boxes and bullet points; each chapter ends with a useful list of references as 'further reading'. The quality of illustrations is good, and tables on pharmacological agents
